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Abstract
There has been limited consideration of the training and support needs of therapists fromminoritised ethnic
backgrounds. This study quantitatively evaluates a novel application of self-practice/self-reflection (SP/SR) to
CBT therapists from minoritised ethnic backgrounds. The study aimed to explore the impact of the SP/SR
programme on (1) therapists’ skills in working with ethnicity in their clinical practice; (2) their ethnic identity
development; and (3) their perceived levels of personal and professional wellbeing, during the intervention
and at follow-up. A multiple baseline single case experimental design was adopted. Measures were developed
and adapted for this evaluation and weekly outcomes relating to therapist skill development, ethnic identity
development, and personal and professional wellbeing were collected. The outcomes of six participants were
analysed using visual and statistical analysis. The results indicated that the SP/SR programme significantly
improved therapist skills in identifying and addressing similarities and differences in ethnicity within therapy
during the intervention. Improvements were also seen across other skills, ethnic identity developmental and
wellbeing outcomes between the baseline and SP/SR phases, with some participants showing significant
improvements. Outcomes from the follow-up phase presented a more mixed picture. Therefore, the findings
give some support for the SP/SR programme in developing therapist skills in working with ethnicity, as well
as highlighting differential outcomes for participants related to their levels of experience and engagement.
The findings may have possible implications for the personal and professional development of ethnically
minoritised therapists, as well as future quantitative SP/SR research.

Key learning aims

(1) To provide an overview of self-practice/self-reflection (SP/SR) and its theoretical underpinnings.
(2) To summarise the current issues around the development of cultural competence, particularly for

therapists from minoritised ethnic backgrounds.
(3) To introduce and describe a novel SP/SR programme for CBT therapists from minoritised ethnic

backgrounds.
(4) To highlight the importance of considering ethnicity within clinical practice, both in terms of the

provision of culturally competent therapy as well as to support the personal and professional
development of therapists from minoritised ethnic backgrounds.
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Introduction
Self-practice/self-reflection

Self-practice/self-reflection (SP/SR) is an evidenced therapist training methodology that has been
used extensively within cognitive behavioural therapy (CBT) training and professional
development (Bennett-Levy et al., 2001; Bennett-Levy et al., 2003). It has been defined as
‘a formal self-experiential training process over an extended period of time, following through on
real-life issues and developing reflective skills as a bridge between personal impact of the
therapeutic techniques and implications for the therapist role’ (Bennett-Levy and Haarhoff, 2019;
p. 383). Therefore, SP/SR can be seen as an integrative methodology, that falls somewhere in the
intersection between more traditional forms of CBT training (for example, didactic teaching or
role-plays) and types of personal practice (for example, personal therapy or meditation; Bennett-
Levy, 2019; Bennett-Levy and Finlay-Jones, 2018; Bennett-Levy and Haarhoff, 2019; Bennett-Levy
and Lee, 2014). Bennett-Levy and Haarhoff (2019) provide a helpful overview of SP/SR.

SP/SR is underpinned by a model of therapist skill development, known as the declarative-
procedural-reflective (DPR) model, which was developed in parallel by Bennett-Levy (2006). This
model proposes three systems: a declarative system (involved in the ‘what’ of therapy, for example,
conceptual and technical knowledge), a procedural system (involved in the ‘how’ and ‘when’ of
therapy, where declarative knowledge is applied in practice) and a reflective system (the ‘engine’ of
skill development, involved in the evaluation of declarative knowledge and procedural skills,
supporting the refinement and development of skills; Bennett-Levy et al., 2009b). The DPR model
also distinguishes between the personal self and the therapist self, which are seen to be distinct but
overlapping, and influence skill development (Bennett-Levy, 2006; Bennett-Levy and Haarhoff,
2019). Therefore, SP/SR as a methodology is seen to work across these three systems in developing
therapist skills, where the experiential and reflective elements are seen to be particularly key in
developing procedural and reflective skills (Bennett-Levy et al., 2009a). The DPR model has also
been extended to describe a personal practice (PP) model, which outlines how SP/SR and other
forms of personal practice are related to therapist skilfulness (Bennett-Levy and Finlay-Jones,
2018). A key addition in the PP model is the emphasis on a ‘reflective bridge’, which serves as a
link between personal self-reflection and therapist self-reflection, and the process of transitioning
between the two has possible outcomes such as enhanced self-awareness, personal development,
and enhanced reflective and conceptual/technical and interpersonal beliefs and skills (Bennett-
Levy and Finlay-Jones, 2018).

To date, a number of research studies have evaluated the impact and experience of participating
in formal SP/SR programmes. Declarative, procedural and reflective skill development has been
found to be one of the primary outcomes of SP/SR (Gale and Schröder, 2014; Thwaites et al.,
2014), such as improvements in the understanding of the CBT model (Bennett-Levy et al., 2001;
Haarhoff et al., 2011), improvements in specific technical skills (Bennett-Levy, 2003; Chaddock
et al., 2014; Davis et al., 2014), and enhanced interpersonal skills (Davis et al., 2014; Thwaites et al.,
2017). Studies and reviews have also reported outcomes related to personal and professional
development, where greater self-awareness is noted and SP/SR is also seen as an effective tool for
personal change (Chigwedere et al., 2021; Fraser andWilson, 2010; Gale and Schröder, 2014; Scott
et al., 2020). These findings have contributed to more recent conceptualisations of SP/SR as a
wellbeing intervention, where greater wellbeing and reduced levels of burnout are reported
(Bennett-Levy et al., 2015a; Bennett-Levy et al., 2015b; Pakenham, 2015; Scott et al., 2020).
However, some individuals have been found to experience differential levels of benefit from
SP/SR, with some people experiencing negative effects (Bennett-Levy and Lee, 2014; Chaddock
et al., 2014; Gale and Schröder, 2014). In addition, the research base around SP/SR is dominated
by qualitative studies, with a need for greater, and more robust, quantitative evaluation (Haarhoff
and Farrand, 2012; McGillivray et al., 2015; Thwaites et al., 2014).
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Cultural competence

Despite the growing use of SP/SR in relation to the development of a range of generic and CBT-
specific skills, to the authors’ knowledge, there is no existing SP/SR programme that has explicitly
addressed the development of therapists’ cultural competence. However, cultural competence and
the provision of culturally responsive CBT are regarded as key competencies for CBT practitioners
in the UK, as set out by the British Association for Behavioural and Cognitive Psychotherapies
(BABCP) Core Curriculum and Minimum Training Standards for practitioners (British
Association for Behavioural and Cognitive Psychotherapies, 2021; British Association for
Behavioural and Cognitive Psychotherapies, 2022). This is also highlighted in several
recommended practice guidelines, such as the Improving Access to Psychological Therapies
(IAPT) Black, Asian and Minority Ethnic Service User Positive Practice Guide (Beck et al., 2019).
The provision of culturally competent and responsive CBT is a critical issue within CBT practice,
where the acceptability of the approach to people from minoritised ethnic backgrounds has been
called into question, given its Eurocentric underpinnings and research base (Hays, 2019; Hays and
Iwamasa, 2006; Naeem, 2019; Rathod et al., 2015; Rathod et al., 2019). Furthermore, there are
significant issues around access to services, and systemic and structural barriers to care,
particularly within the UK’s Talking Therapies programme (previously known as Improving
Access to Psychological Therapies), which is the main provider of psychological therapies and for
which CBT is the predominant approach (Baker, 2018; Baker and Kirk-Wade, 2023; Beck and
Naz, 2019; Harwood et al., 2021; Lawton et al., 2021; Naz et al., 2019). There is a clear call from
service users and practitioners for CBT provision in the UK to more explicitly consider ethnicity
and culture within therapy (Faheem, 2023a; Faheem, 2023b; Jameel et al., 2022; Mir et al., 2019;
Prajapati and Liebling, 2022).

However, some key issues are highlighted within the CBT and wider cultural competence
literature: first, despite the inclusion of cultural competence within CBT training standards, it is
unclear how this is translated into teaching and implemented across training courses (Bassey and
Melluish, 2012). Secondly, there is a significant training gap that is reported by practitioners,
where they suggest that professional training courses do not sufficiently address the development
of cultural competence (Bassey and Melluish, 2012; Benuto et al., 2019; Faheem, 2023b; Hakim
et al., 2019). It is further emphasised that initiatives that seek to develop cultural competence focus
more greatly on developing cultural knowledge, with self-reflection and skill development often
neglected (Bassey and Melluish, 2012; Benuto et al., 2019; Faheem, 2023a; Haque et al., 2021; Naz
et al., 2019). A third identified issue is the overwhelming focus of the cultural competence
literature on the practice of White clinicians working with service users from minoritised
ethnicities. Therefore, the unique training needs and experiences of therapists from minoritised
ethnicities are often left out, despite there being a clearly articulated desire from therapists for their
own ethnicity to be considered within their practice (Faheem, 2023a; Faheem, 2023b; Haque et al.,
2021; Kadaba et al., 2022; Sue and Sue, 2015).

SP/SR for therapists from minoritised ethnic backgrounds

A recent theoretical paper by Churchard (2022) has explored what the application of the DPR
model to the development of cultural competence skills in White therapists could look like,
including the barriers to skill development, as well as areas for remedial action. However, this has
not yet been extended to therapists who are from minoritised ethnic backgrounds. The general
success of the SP/SR methodology in developing therapist skills, in particular procedural and
reflective skills, may lend itself well to the development of cultural competence. For example,
practising culturally responsive CBT techniques on oneself through self-practice (like completing
a CBT formulation with the explicit consideration of ethnic identity or identifying strengths
associated with ethnic identity), and then subsequently working through reflective questions on
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the experience and its implications for clinical practice (like how and when it may be incorporated
into therapy) may support therapists to develop their skills in this area. Therefore, it is possible
that the mechanisms that underlie how more general skills are developed through SP/SR (like
conceptual knowledge, procedural skills, interpersonal and reflective skills), as explained by the
DPR and PP models, may also support the development of skills in working with ethnicity within
clinical practice. In addition, the explicit bridging of the personal and therapist selves may offer
therapists from minoritised ethnicities a unique opportunity to explore the personal and
professional impact of their ethnicity and to develop a positive sense of their ethnic identity (for
example, through developing a timeline of their relationship with their ethnic identity or
identifying strengths associated with their own ethnic identity). A positive ethnic identity is
understood to be a likely protective factor for ethnically minoritised individuals against the
impacts of racism (Chang, 2022; Neblett Jr et al., 2012; Williams et al., 2020a; Williams et al.,
2020b, Williams et al., 2022; Umaña-Taylor, 2011). Therefore, such a programme may support
both the ethnic identity development and wellbeing of therapists from minoritised ethnic
backgrounds.

A novel SP/SR programme for CBT therapists from minoritised ethnic backgrounds was
recently developed with the aim of providing therapists with a supportive space to explore their
ethnic identity and its impact on their practice, as well as to develop their skills in working with
ethnicity (Churchard and Thwaites, 2022). A full description of the programme and its delivery is
provided in the Method section of this paper. The aim of this empirical paper was to quantitatively
evaluate this SP/SR programme, using a multiple baselines single case experimental design.

The primary aims of the evaluation were to explore the impact of the programme on:

(1) Therapists’ self-rated skill in working with ethnicity within their clinical practice.
(2) The ethnic identity development of therapists themselves, particularly around the

exploration, resolution and affect associated with their ethnic identities.
(3) The wellbeing of therapists in relation to their professional and personal selves.

A secondary aim was to consider if any impacts were maintained following the completion of the
programme.

This research was largely exploratory, as it was a novel adaptation of SP/SR. However, given the
existing literature, it was hypothesised that the intervention would have positive impacts on skill
development, ethnic identity development and wellbeing.

This quantitative evaluation was carried out alongside a qualitative evaluation of participants’
experiences of the SP/SR programme and the implications of the programme on their ethnic and
cultural identity (Malik, 2024).

Method
Participants

Participants were qualified CBT therapists who self-identified as being from a minoritised ethnic
background. This referred to all ethnic groups other than the White British group, so therapists
from minoritised White ethnic groups such as Roma and Irish Travellers also met the criteria for
participation in the programme (The Law Society, 2023).

Nine participants began the programme in May 2022. The group was ethnically diverse and
consisted of seven female and two male therapists. They also ranged in the number of years that
they had worked as a qualified CBT therapist, from 2 months to 12 years (as shown in Table 1).

In addition to demographic information, participants also provided contextual information as
to the diversity of the staff teams and service users they worked with, as well as experiences of
racism and discrimination in the workplace. As can be seen in Table 1, most participants answered
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Table 1. Breakdown of participant demographic and contextual information

Participant
Gender
(self-identified)

Ethnicity
(self-identified)

Time practising
as CBT Therapist

Diversity of staff
team currently
working in

Diversity of
service user group
within current
clinical role

Experiences of racism
or microaggressions
within current
workplace

Experiences of racism
or microaggressions
in therapeutic work
with service users

Completers
A Female Iranian 10 years A little diverse Not at all diverse Yes, occasionally. Yes, occasionally.
B Female Black British –

Ghanaian
6 years A little diverse Very diverse Yes, however, rarely. Yes, however, rarely.

C Female British Pakistani 4 years A little diverse Moderately diverse Yes, however, rarely. Yes, however, rarely.
D Male Mixed – Filipino

and Spanish
2 months Very diverse Moderately diverse Yes, however, rarely. Yes, occasionally.

E Female Black British
African

4 years Not at all diverse Moderately diverse Yes, very frequently. Yes, frequently.

F Female Pakistani 2.5 years A little diverse Extremely diverse Yes, occasionally. Yes, however, rarely.
Non-completers
G Female Black African 12 years A little diverse A little diverse Yes, occasionally. Yes, occasionally.
H Male Black African 12 years A little diverse A little diverse Yes, however, rarely. Yes, however, rarely.
I Female Black British

Caribbean
2 years Moderately

diverse
Moderately diverse Not answered Not answered

T
he

C
ognitive

B
ehaviour

T
herapist
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that the staff teams they worked within were ‘A little diverse’. In contrast, there was more of a
range within the diversity of service user groups participants worked with, where most
participants stated they were ‘Moderately diverse’ to ‘Very diverse’. Of note, almost all participants
reported experiences of racism and racial microaggressions within their current workplaces and in
therapeutic work with service users.

Of the nine participants who commenced the programme, two dropped out and a third
participant did not complete it due to health issues. The outcomes of the six participants who
completed the full programme and related evaluations are presented here. Reasons for drop-out
were not explored as a part of the current study. However, eight of the participants took part in
qualitative interviews at the end of the study. Therefore, the experiences of participants, including
participants who dropped out, will be explored as a part of the qualitative evaluation of the SP/SR
programme (Malik, 2024).

The current SP/SR programme

This SP/SR programme (Churchard and Thwaites, 2022) was developed specifically for CBT
therapists from minoritised ethnic backgrounds with the aim that it would offer therapists a safe
and supportive space to explore their ethnic identity and consider its personal impact, as well as
any implications on their clinical practice. Therefore, it was hoped that the programme would
support therapists to develop a positive sense of their own ethnic identity, while also supporting
them to develop their skills in working with ethnicity within their practice, particularly with
service users who are also from minoritised ethnic backgrounds.

The programme adopted a CBT approach to support participants to explore their own ethnic
background, placing a particular emphasis on strengths associated with ethnic identity, while also
recognising and addressing challenges and experiences of racism and discrimination. In addition
to the work of Bennett-Levy et al. (2001, 2003) on SP/SR, which underpinned the programme, it
also drew on recent advances in CBT for ethnically diverse populations and anti-racist practice,
including the work of Beck (2016), Graham et al. (2013), Williams (2020), and Sue and colleagues
(2019). An expert reference group of three CBT therapists/clinical psychologists from minoritised
ethnic backgrounds were also consulted on the programme and evaluation materials.

The programme consisted of a workbook with nine modules, which guided participants
through a series of self-practice tasks and related self-reflection questions (as shown in Table 2).
Participants were also invited to join a facilitated group reflective session every fortnight, on
completion of each module. Examples of the self-practice tasks included the completion of a
cultural genogram, creating an ethnic identity timeline, and developing a longitudinal formulation
around being from a minoritised ethnic background and its influence on participants as therapists.
The related self-reflection questions encouraged participants to reflect on the process of
completing these tasks and exercises, the impacts on them personally, and crucially, any
implications on their clinical practice.

Table 2. SP/SR programme modules

Module Title

1 Identifying a Challenging Problem
2 Creating a Cross-sectional Formulation and Goal setting
3 Creating a Genogram
4 Your Personal Experience of Coming from a Minoritised Ethnicity
5 Developing a Longitudinal Formulation and Returning to Goals
6 Developing Strengths
7 Exploring Challenges and Looking After Yourself
8 Adapting CBT Change Techniques to Address Challenges
9 Reviewing the Programme and Thinking About Next Steps
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Due to the sensitive content of the programme and evaluations, participants were encouraged
to create safety plans at the beginning of the programme and were invited to contact programme
facilitators in case of any concerns.

As an example of the programme content, Modules 1 and 6 of the programme are included in
Supplementary Material (section A).

Design

An ABC multiple baseline single case experimental design (SCED) was chosen. Data were
collected across three experimental phases: baseline (A), SP/SR (B) and follow-up (C) phases.
Outcome data were collected weekly and a minimum of three data points per phase was deemed
acceptable for inclusion in this study (Kratochwill et al., 2010; Kratochwill et al., 2013; Lobo
et al., 2017).

As there need to be at least three demonstrations of an effect within a SCED, three baseline
conditions were chosen which varied in lengths: 7, 6 and 5 weeks (Kratochwill et al., 2010;
Kratochwill et al., 2013). Participants were randomly allocated to these three baseline conditions,
with three participants in each condition (as shown in Fig. 1).

Measures

Outcomes were considered in relation to three main areas: therapist skill in working with
ethnicity, ethnic identity development, and wellbeing. They were completed by participants
weekly, via an online survey tool. Due to the frequency of data collection, the aim was for outcome
measures to be brief and easy to complete, therefore measures were either developed or adapted
for this evaluation. Each outcome item was evaluated separately. For all measures, higher self-
ratings were associated with improved outcomes.

The outcome questionnaire is included in the Supplementary material (section B).

Therapist skill in working with ethnic identity
A set of 10 skill-related outcomes were developed. These skill outcomes largely related to
procedural and reflective skills as set out by the DPR model (Bennett-Levy, 2006) and were
informed by ideas around the provision of effective transcultural CBT (Beck, 2016).

These outcomes broadly related to technical skills, such as skills in exploring ethnicity and
including this within formulations, reflective skills, such as skills in managing personal resonances
and addressing ethnic similarities and differences with clients, and supervision skills, such as the
skills to bring discussions related to ethnicity within one’s own supervision or as a supervisor.

Participants were asked to self-rate their level of skill in relation to each outcome on a scale of 0
(no skill) to 100 (highly expert).

Figure 1. Participant allocation and attrition diagram.
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An example of a skills outcome is given below:
Over the last week:
I have the skills to talk about and explore my client’s ethnic identity in sessions
0 (No skills)——25 (Novice)——50 (Competent)——75 (Proficient)——100 (Highly Expert)

Ethnic identity development
Ethnic identity is defined as ‘the identity that develops as a function of one’s ethnic group
membership : : : Ethnic identity is conceptualised as a component of one’s overall identity and
will vary in its salience across individuals’ (Umaña-Taylor, 2011). The Ethnic Identity
Development Scale (EIS; Umaña-Taylor et al., 2004) was adapted for use in this study, which
considers three components of ethnic identity development: the degree to which someone has
explored their ethnicity (exploration), the degree to which they have resolved what their ethnic
identity means to them (resolution), and the affect associated with that resolution (valence). The
EIS is a validated and reliable measure of ethnic identity development (α= .84–.89; Umaña-Taylor
et al., 2004).

One outcome question relating to each component of ethnic identity from the EIS was selected
and adapted. Participants were asked to provide weekly self-ratings related to each of the three
measures on a scale of 0 to 100.

An example of an ethnic identity outcome is given below:
In relation to the last week, how well do the following statements describe you:
I have had a clear sense of what my ethnicity means to me (Resolution)
0 (Not well at all)——25 (Slightly well)——50 (Moderately well)——75 (Very well)

——100 (Extremely well)

Wellbeing
Personal wellbeing and therapist wellbeing, as distinguished by the DPR model (Bennett-Levy,
2006), were also included as outcomes. A simple visual analogue style rating scale was developed
by the researcher to measure both wellbeing outcomes. The scale ranged from 0 to 100, and
participants provided their respective personal and therapist wellbeing ratings each week.

An example of a wellbeing outcome is given below:
Over the last week, how would you rate:

Your personal wellbeing
0 (Poor wellbeing)——25 (Fair wellbeing)——50 (Good wellbeing)——75 (Very good wellbeing)

——100 (Excellent wellbeing)

Procedure

Participants were asked to complete the outcome questionnaire each week, providing self-ratings
on the skills, ethnic identity development and wellbeing measures. Participants also provided
information on the number of service users from a minoritised ethnicity they worked with, and
the amount of time they spent on the SP/SR programme each week. This was done across the
baseline, SP/SR and follow-up phases. Data were collected pseudonymously.

During the SP/SR phase, participants worked through each of the nine programme modules
independently, with two weeks allocated to each module. At the end of each module, participants
were invited to join a fortnightly online reflective group (for an hour and a half), which was
facilitated by the two programme authors, Dr Alasdair Churchard (a clinical psychologist who
self-identifies as a mixed-race cis male with Afro-Caribbean heritage) and Dr Richard Thwaites
(a clinical psychologist who self-identifies as a White British cis male), and Leila Lawton (a CBT
therapist who self-identifies as a Ugandan-British cis female, racialised as Black). The purpose of
the reflective group was to offer an opportunity to reflect collectively on the process of completing
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the programme, as well as a facilitated peer support space to consider the impact of ethnicity
within their practice. The facilitators also received their own supervision around the running of
this space.

Data analysis

Visual analysis is the primary analysis for SCED data. The What Works Clearinghouse (WWC;
Kratochwill et al., 2010) process for conducting a visual analysis was used.

For each variable, data were first visually inspected, following which statistical analyses of
baseline stability and non-overlap data were completed. Tau-U was the chosen statistical analysis,
which is a non-parametric technique for measuring data non-overlap between phases of data, and
is one of the more robust existing methods of analysing SCED data and allows the correction of
baseline trend if indicated (Parker et al., 2011). Missing data were retained in the analysis.

The analysis was conducted in two stages: the first stage of the analysis explored whether the
SP/SR programme had an effect on each of the outcome variables, therefore baseline and
intervention phases were compared for the six completers. Following this, the second stage of the
analysis examined if these effects were sustained at follow-up for the three participants who
completed sufficient data, therefore a comparison between the intervention and follow-up phase
was done.

Data were graphed in Excel. In addition, two online programmes were used to support the
visual and statistical: the single case research Tau-U calculator (Vannest et al., 2016) and the
SCDA shiny web app (De et al., 2020).

Results
The results are presented for the six participants who completed the SP/SR programme; however,
follow-up data were only considered for participants A, C and E as they provided sufficient data.

A summary of contextual information provided weekly by participants is presented first. The
visual and statistical analyses for each outcome variable are then presented, to explore the overall
and individual effects of the SP/SR programme on skill development, ethnic identity development
and wellbeing. As explained in the Method section, Tau-U was the chosen statistical analysis,
which is a non-parametric technique for measuring data non-overlap between two phases of data.
In this study, data non-overlap was first contrasted between the baseline and SP/SR phases,
followed by the SP/SR and follow-up phases, and this was done for each outcome variable. To
demonstrate an effect of the SP/SR programme on an outcome, statistically significant non-
overlap was needed (p-value of <0.05) between the baseline and SP/SR phases for at least one
participant in each of the three baseline conditions, that is, three demonstrations of an effect.

For ease of presentation of the visual data, only linear trends across outcomes have been
presented in this section. The visual plots of the raw data for each outcome are presented in the
Supplementary material (section C); the means and standard deviations are also presented in the
Supplementary material (section D).

In this paper, of the 15 outcome variables, the results of 12 are presented below as they were
directly addressed by the SP/SR programme. The three remaining skills outcomes are presented in
the Supplementary material (section E). The findings from these outcomes suggest an overall
increase in level and a positive trend from baseline to the SP/SR phase. However, only some
participants showed significant improvements, and this was not replicated across all baseline
conditions for any outcome. In addition, there were not sufficient data collected for the skills
outcome relating to being a supervisor, as data relating to this were only collected across two
baseline conditions.
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Contextual information

Participants provided weekly information on the number of service users they saw who were from
minoritised ethnic backgrounds, and the amount of time they spent on the SP/SR programme
each week. This information is summarised in Table 3.

Overall, it appeared that participants varied in the number of minoritised ethnic service users
they saw each week, with participants B, C and D seeing a greater number of service users from
these groups. There was also notable variation in the amount of time spent weekly on the SP/SR
programme, both within and across participants. Participants E, F, D and A, on average, spent the
most time on the SP/SR programme.

Participants were also able to provide additional information, if relevant, to contextualise their
ratings for each week. Examples included illness, significant life events and global/political events.

Skills in working with ethnicity

For skills in working with ethnicity, seven self-rated outcomes were considered. For ease of
presentation, these are shown within two broad categories: technical skills and reflective skills.

Technical skills
Participants showed varying baseline trends across the four technical skill outcomes. The
statistical analysis showed the baseline trends were significant in some cases, therefore baseline
corrections were applied (as seen in Table 4).

The visual analysis of all four outcomes generally showed high degrees of variability,
particularly within the SP/SR phase. All participants showed an increase in level from the baseline
to the SP/SR phase on outcomes relating to skills in exploring ethnicity and including this within
formulations. For the outcomes relating to addressing difficulties related to ethnicity and
integrating strengths, five out of six participants showed an increase in level, with participants
E and B showing small decreases in level, respectively. Participants generally appeared to show an
increasing trend in the SP/SR phase across all four technical skills (as in Fig. 2). The subsequent
statistical analysis showed some differing findings across the different outcomes (as in Table 4).
Two participants appeared to make significant improvements during the SP/SR phase in the skills
related to exploring ethnicity and integrating strengths outcomes, and one participant in the
addressing difficulties related to ethnicity outcome. Most notably, participant D appeared to show
significant improvements across all three outcomes. Interestingly, none of the participants showed
significant improvements in skills related to including ethnicity within formulations. Where
improvements were significant, these were only replicated across a maximum of two baseline
conditions.

Between the SP/SR and the follow-up phase, participants C and E generally appeared to show
an increase in level and an increasing follow-up trend across all four technical skills outcomes.

Table 3. Weekly number of service users from minoritised ethnic backgrounds and time spent on SP/SR programme

Number of service users from minoritised ethnic
backgrounds seen weekly

Time spent on SP/SR programme each week
(in minutes)

Participant Median Range Average Range

A 2 0–5 28 min 0–70 min
B 4 0–7 20.71 min 0–30 min
C 4 0–7 19.58 min 0–90 min
D 5 0–10 31.92 min 0–90 min
E 1 0–6 69.50 min 0–120 min
F 1 0–5 33.85 min 0–90 min
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Table 4. Tau-U analysis of baseline trend, baseline SP/SR comparison and SP/SR follow-up comparison for technical skill outcomes

Participant

Explore ethnicity Formulation Address difficulties Integrating strengths

Baseline
trend
(Tau-U)

Baseline vs
SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline vs
SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline vs
SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline vs
SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

A (B1) 0.714‡ 0.438 –0.440 0.714‡ 0.371 –0.373 0.429 0.352 –0.240 –0.048 0.962* 0.360
B (B1) –0.500 0.233 — –0.600 0.600 — –0.200 0.367 — 0.100 0.067 —

C (B2) –0.067 0.315 0.289 –0.467 0.398 0.133 –0.333 0.306 0.744* –0.067 0.028 0.378
D (B2) 0.733‡ 0.717* — 0.267 0.450 — 0.800‡ 0.733* — 0.533 0.633* —

E (B3) 0.500 0.707* 0.960* 0.900‡ 0.373 0.960* 0.500 0.133 0.853* 0.800‡ 0.067 0.760*
F (B3) –1.000‡ 0.409 — 0 0.432 — 0 0.250 — 0.167 0.546 —

B1, baseline 1; B2, baseline 2; B3, baseline 3.
*Significant change (p≤0.05);
‡baseline correction applied.
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Participant E appeared to make significant gains within the follow-up phase across all four
outcomes, with participant C doing so on the skills in addressing difficulties related to ethnicity
outcome. In contrast, participant A appeared to show a decrease in level and a decreasing follow-
up trend, but these were not significant for any of the outcomes. Therefore, any improvements

Figure 2. Linear trend lines for technical skill outcome.
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made during the intervention phase were generally maintained in the follow-up phase across all
three baseline conditions.

Reflective skills
Participants showed varying baseline trends across the three reflective skills outcomes, which were
significant in some cases, and so baseline corrections were applied (as seen in Table 5).

The visual analysis across the three outcomes generally showed high degrees of variability. All
participants showed an increase in level in the SP/SR phase on skills related to managing personal
resonances, and five out of six participants showed the same on the remaining two reflective
outcomes. All participants showed an increasing SP/SR phase trend across all three outcomes
(as in Fig. 3). The associated statistical analysis revealed that only participant A showed a
significant improvement in skills relating to managing personal resonances and identifying their
own biases. In contrast, participants A, D and F showed significant increases in their ratings of
skills related to addressing their own ethnic similarities and differences, which crucially was
replicated across the three different baseline conditions.

Comparing the SP/SR and follow-up phases, participants C and E generally showed an increase
in level and, in most cases, showed an increasing follow-up phase trend across the reflective skills.
These improvements in the follow-up phase were significant for participant E for all three skills.
Like the technical skills, participant A appeared to show a decrease in level and a downward trend
in the follow-up phase, but these were not significant for any of the outcomes. Again,
improvements made during the SP/SR phase were generally maintained in the follow-up phase
across all three baseline conditions.

Ethnic identity development
Across all three ethnic identity development outcomes, although some participants showed
increasing baseline trends, statistical analysis revealed that none of these trends was significant (as
in Table 6).

There was generally some degree of variability across baseline and SP/SR phases across all three
ethnic identity outcomes. All participants showed an increase in level from the baseline to
intervention phase across all three outcomes, except for participant C, who showed a slight
decrease in level for valence related to their ethnic identity. These changes appeared gradual across
the three outcomes. Related to this, all participants apart from participant C also showed an
increasing SP/SR trend across all three outcomes, which was the desired trend direction (as in
Fig. 4). Participant C showed a decreasing intervention trend on valence related to ethnic identity,
indicating a more negative view of their ethnic identity as the SP/SR programme progressed, but
this reduction was not statistically significant. Statistical analysis indicated that scores significantly
improved during the SP/SR phase for participants A, E and F for exploration of ethnic identity,
participants A and F for resolution related to ethnic identity, and participants E and F for valence
related to ethnic identity. However, in all cases, these improvements were only replicated across
two baseline conditions.

From the SP/SR to the follow-up phase, visual analysis indicated an increase in level for
participants A and E, who also showed an increasing trend in the follow-up phase across all three
outcomes. Statistical analysis (as in Table 6) suggested that for participant E, there was a further
significant increase in exploration and resolution ratings in the follow-up phase. For participant C,
although there was a reduction in scores across all three outcomes, this was only statistically
significant for resolution related to ethnic identity.
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Table 5. Tau-U analysis of baseline trend, baseline SP/SR comparison and SP/SR follow-up comparison for the reflective skill outcomes

Participant

Personal resonances Address similarities/differences Identify own biases

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

A (B1) 0.857‡ 0.686* 0.133 0.714‡ 0.714* –0.160 –0.143 0.800* –0.267
B (B1) –0.333 0.667 — –0.100 –0.333 — 0.100 0.167 —

C (B2) 0.067 0.454 0.256 0.067 0.213 0.5111 0.267 0.287 0.300
D (B2) 0.833 0.475 — –0.267 0.783* — –0.267 -0.133 —

E (B3) 0.100 0.262 0.785* 1‡ 0.240 0.760* 0.300 0.486 0.771*
F (B3) 0.667 0.273 — 0.333 0.659* — –0.667 0.455 —

B1, baseline 1; B2, baseline 2; B3, baseline 3.
*Significant change (p≤0.05);
‡baseline correction applied.
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Wellbeing
For both personal and therapist wellbeing, despite some participants showing an increasing
baseline trend, none of these was found to be statistically significant (as in Table 7).

There were generally high levels of variability for both wellbeing outcomes, and in the case of
personal wellbeing, variability reduced from baseline to the SP/SR phase for most participants.
From the baseline to the SP/SR phase, the level increased for most participants across both

Figure 3. Linear trend lines for reflective skill outcomes.
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Table 6. Tau-U analysis of baseline trend, baseline SP/SR comparison and SP/SR follow-up comparison for the ethnic identity development outcomes

Participant

Exploration Resolution Valence

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

A (B1) 0.476 0.676* 0.013 0.571 0.705* 0.293 0.333 0.419 0.173
B (B1) –0.667 0.333 — –0.800 0.300 — –0.700 0.233 —

C (B2) 0.600 0.254 –0.516 0.333 0.219 –0.684* 0.600 –0.316 –0.579
D (B2) –0.500 0.625 — 0.400 0.530 — –0.333 0.061 —

E (B3) 0 0.707* 0.867* –0.300 0.347 0.600* 0.600 0.933* 0.467
F (B3) 0.333 1* — –0.333 0.909* — 0.167 0.705* —

B1, baseline 1; B2, baseline 2; B3, baseline 3.
*Significant change (p≤0.05).
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personal and therapist wellbeing, with the exception of participant B, whose level reduced on both,
and participant F, whose level reduced on personal wellbeing. Five out of the six participants also
showed increasing SP/SR phase trends on both outcomes (as in Fig. 5). The Tau-U comparison of
the baseline and SP/SR phases showed differing results for personal and therapist wellbeing
outcomes. For personal wellbeing, only participant E appeared to show a significant improvement

Figure 4. Linear trend lines for ethnic identity development outcomes.
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in wellbeing scores during the SP/SR programme. In contrast, for therapist wellbeing, participants
A, E and F showed a significant increase in wellbeing scores during this phase. However, these
improvements in therapist wellbeing were only replicated across two baseline conditions.

For the SP/SR to follow-up phase comparison, the visual analysis appeared to show a mixed
pattern. Participants A and E showed a further increase in level and trend in the follow-up phase,
with these gains being statistically significant in the case of participant E for both personal and
therapist wellbeing. Conversely, participant C showed a reduction in level and trend for both
personal and therapist wellbeing in the follow-up phase, with a significant reduction in therapist
wellbeing ratings.

Discussion
This empirical paper describes the evaluation of a novel SP/SR programme for CBT therapists
from minoritised ethnic backgrounds, using a multiple baselines single case experimental design.
SP/SR has not previously been adapted to develop the cultural competence of therapists and this is
also the first SP/SR programme that has explicitly focused on the ethnic identity of therapists.
Therefore, the findings from this evaluation seek to add to the research base around cultural
competence, as well as to the personal and professional development of therapists from
minoritised ethnic backgrounds. This research also aimed to expand the quantitative literature
and research methods around SP/SR, with the rigorous application of the WWC standards
(Kratochwill et al., 2010).

The primary aim of this evaluation was to explore the programme’s impacts on therapists’ self-
rated skill in working with ethnicity in their clinical practice, their ethnic identity development,
and personal and therapist wellbeing. The discussion for each is presented below.

Therapist skill in working with ethnicity

The results indicate that, overall, over the course of the SP/SR programme, most participants
appeared to show improvements across the seven skills outcomes, with observed increases in level
and trend during the SP/SR phase. These improvements in skills ratings were significant in the
case of some participants, with the greatest number of participants showing significant
improvements in the skills to identify and address similarities and differences in ethnicity (three
participants), followed by the skills to explore ethnicity (two participants) and skills to integrate
strengths related to ethnicity (two participants). However, significant improvements were only
replicated across the three baseline conditions for the skills to identify and address similarities and
differences in ethnicity, therefore, we can only conclude that improvements were as a result of the

Table 7. Tau-U analysis of baseline trend, baseline SP/SR comparison and SP/SR follow-up comparison for the wellbeing
outcomes

Participant

Personal wellbeing Therapist wellbeing

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

Baseline
trend
(Tau-U)

Baseline
vs SP/SR
(Tau-U)

SP/SR vs
follow-up
(Tau-U)

A (B1) –0.143 0.438 0.093 0.095 0.581* 0.493
B (B1) –0.533 –0.472 — –0.500 –0.333 —

C (B2) –0.200 0.386 –0.516 0.200 0.474 –0.674*
D (B2) 0.200 0.364 — 0.100 0.180 —

E (B3) 0.600 0.973* 0.693* 0.600 1.000* 0.653*
F (B3) –0.667 –0.250 — –0.667 0.682* —

B1, baseline 1; B2, baseline 2; B3, baseline 3.
*Significant change (p≤0.05).
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SP/SR programme for this outcome. It is possible that the SP/SR programme had the greatest
impact on the skills to explore and address similarities and differences in ethnicity as it considers
the ethnic identity of therapists as it relates to that of service users, which is something that is often

Figure 5. Linear trend lines for wellbeing outcomes.
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lacking within traditional cultural competence training (Faheem, 2023a) and might be specifically
targeted by an SP/SR training methodology and the current intervention. It may also be possible
that the engagement of the reflective bridge between the personal and therapist selves, through the
self-practice exercises and related reflective questions contained in the programme, may have had
a particular impact on this outcome (Bennett-Levy and Finlay-Jones, 2018).

In contrast, none of the participants appeared to show significant improvements in skills
related to including ethnicity within formulations. This finding is particularly surprising, given
that two of the modules of the SP/SR programme focused on developing CBT formulations
incorporating ethnicity/ethnic identity. It is difficult to ascertain why this might be from the
quantitative data collected in this study.

Ethnic identity development

Participants appeared to show increasing levels and trends in relation to the three ethnic identity
development outcomes during the SP/SR phase, but these were only significant in the cases of
some participants, with the greatest number of participants showing significant improvements on
the outcome related to the exploration of their ethnic identity (three participants). Although three
participants showed significant gains on this outcome during the programme, this was not
replicated across the three baseline conditions, and therefore it is difficult to draw definitive
conclusions that improvements were as a result of the SP/SR programme.

It is interesting that, of the three ethnic identity development outcomes, there was a greater impact
of the programme on the exploration component than on the resolution and valence components.
Some models of ethnic identity development highlight the importance of exploration (Phinney, 1993;
Phinney and Ong, 2007), and it seems the current SP/SR programme may have offered therapists an
important opportunity for exploration. This is consistent with assertions within the CBT and related
cultural competence literature that highlight a need for therapists to have spaces to explore their own
ethnicity and its implications on their practice (Faheem, 2023a; Haque et al., 2021; Naz, 2021).

Wellbeing

Most participants appeared to show increasing levels and trends in the ratings of their personal
and therapist wellbeing. However, it appeared that more participants experienced a significant
benefit for wellbeing related to their therapist selves (three participants), than personal selves (one
participant). Considering these findings within the DPR and PP models (Bennett-Levy, 2006;
Bennett-Levy and Finlay-Jones, 2018), it is possible that more people engaged in the SP/SR
programme on the level of their therapist self, and so greater benefit was experienced related to
this outcome. In addition, lower personal wellbeing ratings could be accounted for by personal
events that participants highlighted when contextualising their weekly ratings, including reports of
bereavement and illness that would understandably have impacted on perceived levels of personal
wellbeing.

Therefore, looking at the overall impacts of the SP/SR programme on the three outcome areas, there
appeared to be some evidence that the programme led to improvements in therapist skill, specifically
in relation to identifying and addressing similarities and differences in ethnicity outcome with
service users. There also appeared to be a general increase in level and trend across outcomes during
the programme, but these were not significantly improved in all cases. These findings may suggest
that although participation in the programme was beginning to have a positive impact on the
different outcome areas, skills in working with ethnicity, ethnic identity development and wellbeing
are all dynamic factors, and change is often a longer or even life-long process. This is highlighted in
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particular within the cultural competence and ethnic identity development literature, where specific
training programmes or interventions may just offer a starting point in a continuous journey of
development (Benuto et al., 2019; Curtis et al., 2019; Haque et al., 2021; Maehler, 2022). Importantly,
it appeared that none of the participants experienced any significant negative impacts because of this
SP/SR programme during the course of the intervention.

A secondary aim of this study was to consider if any impacts of the programme were
maintained after the completion of the programme. The findings from the comparison of the
SP/SR and follow-up phases presented a more mixed picture, where improvements were maintained
for two of three participants, with participant E making further gains across most outcomes. It may
be that the follow-up phase offered a period of consolidation for participant E, allowing for further
gains to be made. In contrast, participant C appeared to show some deterioration at follow-up, with
a significant reduction in resolution related to their ethnic identity and in levels of therapist
wellbeing. It is possible that a greater consideration of ethnic identity during the SP/SR programme,
which included a consideration of negative experiences and experiences of discrimination related to
ethnic identity, may have led to a reduced sense of resolution. It is also possible that these reductions
reflect unknown factors outside of the SP/SR programme.

Individual impacts of the SP/SR programme

A key finding from this evaluation is that different participants appeared to experience differential
impacts and levels of benefit from the SP/SR programme. Participant D seemed to experience the
greatest level of benefit related to the technical skills outcomes. In contrast, it appeared that
participants A, E and F experienced the greatest benefit from the programme overall, showing
significant improvements related to reflective skills, ethnic identity development and therapist
wellbeing outcomes. Looking at the participant demographic and contextual information, it
appeared that participant D had the least clinical experience of the group, being the most recently
qualified, while participants A, E and F had varying lengths of experience, ranging from 2.5 to
10 years. Therefore, it is possible that the impact of the programme on the development of more
concrete, technical skills was experienced by the novice therapist, with the more experienced
therapists experiencing some benefits related to reflective skills, their own ethnic identity
development and therapist wellbeing. Similar findings have been reported in other SP/SR studies,
where declarative information and procedural skills are enhanced for novice therapists, and skill
refinement as well as personal and professional benefits are experienced by experienced therapists
(Bennett-Levy, 2006; Bennett-Levy and Haarhoff; 2019; Thwaites et al., 2014).

In addition, it appeared that participants A, D, E and F also spent the greatest amount of time on
the SP/SR programme. Therefore, it is likely that their level of engagement in the SP/SR programme
led to them experiencing the greatest levels of benefit. These findings are supported by existing
SP/SR research which sets out differential impacts of SP/SR programmes for individuals, with
engagement being a central factor related to outcome (Bennett-Levy and Lee, 2014; Chaddock
et al., 2014).

It is hard to fully interpret these findings within the wider literature, as this is the first study to
use an SP/SR methodology to develop therapist skill in working with ethnic diversity and existing
studies vary greatly in their methods of training (Bentley et al., 2008; Truong et al., 2014).
However, the initial support for the use of SP/SR in developing the skills of therapists in working
with ethnicity in clinical practice is promising.

Limitations

The main limitation of this research project is that is it difficult to fully contextualise these findings
and to generalise these findings more widely. It is difficult to know if the hypothesised
mechanisms of change within the programme are reflected in the findings from this study.
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Therefore, it will be important to interpret these findings alongside the qualitative evaluation of
this programme (Malik, 2024).

A second limitation of this study is around the outcomes and related measurements. This
evaluation relied on the use of unstandardised, adapted, and self-rated outcomes. While this is not
uncommon within SCED, SP/SR and cultural competence research (Jongen et al., 2018; Krasny-
Pacini and Evans, 2018; McGillivray et al., 2015), they present some issues around validity and
self-reporting bias.

Finally, the current SP/SR intervention is pitched at the level of the individual therapist.
However, it is increasingly acknowledged that change at the individual level is insufficient in
bringing about transformative and lasting change for both therapists and service users from
minoritised ethnic backgrounds, and there is more that needs to be done at a structural and
institutional level (Beck and Naz, 2019; Lawton et al., 2021; Naz et al., 2019).

Future directions

As this is the first SP/SR programme and evaluation of its kind, it would be important for further
evaluations to take place, addressing the limitations of the current study. It would be important for
future studies to address the limitations around the measurement of outcomes, where the
validation of simple measures prior to use in this study would be helpful. Adopting a mixed
methods analysis may also be helpful in future evaluations, where the mechanisms of change may
be examined in greater detail.

In addition, while the DPR model has been applied to the development of the cultural
competence of White therapists (Churchard, 2022), this has, so far, not been extended to the
development of similar skills for therapists from minoritised ethnic backgrounds. It would be
important for a comprehensive theoretical model to be developed. It is hoped that the qualitative
(Malik, 2024) and current quantitative evaluation of this SP/SR programme may inform this
model, which may guide further research (McGillivray et al., 2015).

Key practice points

(1) Given the initial support for the use of SP/SR as a methodology for developing therapist reflective skill in working
clinically with ethnicity, consideration may be given to integrating a similar approach within existing CBT
professional training programmes. It might be that this programme offers a novel and practical way of developing
therapist skills.

(2) The importance of having a space to consider ethnicity for therapists from minoritised ethnic backgrounds has
been highlighted. The same or similar initiatives may offer this opportunity within professional training and/or
service-specific contexts.

(3) SP/SR programmes appear to have differential impacts on individuals, depending on their level of experience as
well as on their levels of engagement with SP/SR. This may support the development of further iterations of the
current programme or other similar initiatives.

(4) The WWC standards (Kratochwill et al., 2010) for SCEDs may be replicated in future quantitative evaluations of
SP/SR, where there is limited, quantitative empirical research (Bennett-Levy, 2019).

(5) Co-production is integral to the development of any initiatives, that aim to support the personal and professional
development of therapists from minoritised ethnic backgrounds.
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